(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pcxur  []warr (] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MISD0000254D

AR GEATENRAE

100324622681

LS ng, L d— =01 05—~ ~00s

LR ST
o
. (=]
o 3
i X
= To= a‘
o =< R b
il 1 e
= £ 5
o
[Fa XN -0
O N 1]
M. w E
-1-|_-’ s
| A ()
v QN
_'-:: A -




COVER LETTER

TO: Registration Section
T Dhivision of Carporations

MOS0 T
SUBIECT:

WName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence conceriting this matter (w the following:

Beatrice Branchi Fasant

Name ut Persan

BEE LEGAL

Fimn/Company

420 Lincaln Roud. Suite 357.

Address

Miami Beach

Ciev/State and Zip Code
bbianchi@ htflegal .com

E-mail address: (to be used Tor future annual report notification)

For turther intormation concerning this matter. pleasce call:

Beatrice Bianchi Fasani 303 48Y-9100
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
Q. Box 6327 Chifton Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Talluhassee, FLL 323010
Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 510500 Filing Fee T3 513000 Filing Fee & T $155.00 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Certiticate of Status Certitied Copy o Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SACT BUSINESS
IN COMPLIANCE WITH SECTION G00.0002 FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED 10 RELINTER A FORIXGN  LINITED LLABILITY
COMPANY T TRANSHCT BUNINESS INTHE STATEOF FLORIDA:
MGAOULLLC
i

(wame o Furergn Limided Liabelity Company: must include “Lamited Liabihis Company

CULLC o CLEC)
(I name onovialable, enter aliemare name sdopied ror the purpuese of raacting business in Flotwda The atrerate name must include "Eirmited 1abahiy Company,”™ 2, L O or “ELC ™
DELAWARLE, 833161257
r—
2. 3. : =
Cunsdicuon under the law of swhich foresen himated hablis company 15 vrganzedd) (FET number o apphivable) -
z = il
i 0 e
" ]
4. SE-
(Ixane first transacted busowess m Flonda, if pron 1o regsieation ) s m
{3ee sechions 603 UL & o0f W03 F S 1o detenmne penalts habnhis e -J" - ;]
- M - bl Fl (
180 NE 315l Streel 420 Linculn Road. Suite 357 = )
rﬂ . —
3. 6. "
(Street Address of Panapad Ot tAdshing Addres) ™~
(o4 (A M, e ) LBINg Address r. “‘:: a_\
Mian FE. 33137 Miami Beach. Florida, 33139

7. Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

BFE MANAGEMENT SERVICES, IN
wName:

420 Lincoln Road. Suite 337
Ottice Address:

Miami $3cach

ERIRY]
. Florida
1Ci 1Zip eadey
Registered agent's aceeptance
faving been named as registered agent and 1o accept service of process for the above stated timited liahility company at the place

designated in this application, I herehy accept the appointment ay registered agent and agree o act in this capacin
and accept the obligations of my pmmm; ay registered agent.

v A further agree
to camply with the provisions of afl statutes relative o the proper and complete performance of my duties, and Fam familior with

&1\1“{\1 agent” N BT

D@uoz.




8.

manage [up w six (6} wial]:

Title ar Capacity:

Name and Address:
Beatrice Bianchi Fasani

Title or Capacity:

For initial indexing purposes, list names. title or capacity and addresses ot the primary members/managers or persons authorized to

Nanw and Address:

Stemon Misiud

@I\'Ianagcr Name: () Manager Name:
420 Lincoln Road. Suite 337 65 13 Kara Hill,
[IMember Address: ] Member Address:
Miani Beach, F1L 33139 StJulian’™s. Malta
L JAuthorized ] Authorized
Person Person
(Jother Cother Cother (CJOther
DMunagcr Name: O Manager Name:
E]Mcmbcr Address: D Member Address:
(Authorized 1 Authorized
Person Person
—
; =
[(Jother Cother (Other Eothers
Tro= Ty
- = wermin
2 \ —=x=3
e =
I:IManugcr Name: E] Minager Nuame: £ e
e O [
o K
!
|:|M eiber Address: D Member Address: . @
mL
[CJAuthorized (] Authorized = P;-f\
Person

Oosher

D()thcr

Person

D()lhcr

|___]()lhcr

lnportant Notice: Use an atiachment o report more than sis (6). The attachment will be imaiged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when Hiling vour Florida Department of State Annual Report form.

Y. Autached 1s a centificate ot exstence. no muare than 90 davs old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it 1s orzanized. (1t the certibicate is in a foreign language. a translation of the certiticate under cath
of the transiator must be submitted)

10, This document is executed tn accordance with section 603.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,155, F.8.

27 1S 91 A E—

Signataee of anduthonzed persen

Beatrice Blanchi Fasani. Manager

Taped wr prnled name of sigiee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MGS5(, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2018.

Qnﬂu, w Dufiec b, $ocretary of State

Authentication: 204177472
Date: 12-26-18

7203300 8300

SR# 20188263598
You may verify this certificate online at corp.deigware.gov/authver shtmil




